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10. SUBJECT OF AMENDMENT: This State Plan Amendment contains technical corrections to two previous SPAS. SPA 2002-26 
contained the UPL provisions which were approved by CMS. SPA 2002-06, which was also approved by CMS and contained the 5% 
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ATTACHMENT 4.19-8 
Page 2a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 
MISSISSIPPI 

METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES- OTHER 
TYPES OF CARE 

Outpatient Hospital Services 

Outpatient hospital services shall be reimbursedat a percentageof billedcharges unless specified 
differentlyelsewhere inthis Plan. The percentage paid is the lowerof 75% of charges or the cost 
to charge ratio, as computed by Medicaid using the hospital’s cost report. Thecost to charge ratio 
shall be computed each yearforuse in thefollowingrateyear’spayments.Adjustments to 
outpatient services claims may bemade if the cost to charge ratio is adjusted asa result of an 
amendedcostreport,audit,orMedicaresettlement. The costtochargeratioforoutpatient 
services willbe computed under Title baddebtsandotherXVlll (Medicare) methodology, excluding 
services paidby Medicaid undera different rate methodology (i.e., Rural Health Clinic services and 

Out-of-statehospitals shallbe reimbursed atFederallyQualifiedHealth Center services). the lower 
of 75% of charges or the average costto charge ratioof hospitals locatedin Mississippi for their 
classification, as computed byMedicaid. 

All outpatient laboratory services shall be reimbursed ona fee-for-servicebasis. 
All outpatient radiology services shall be reimbursedon a fee-for-servicebasis. 

Hospital-based clinics maynot bill facility feeson the UB-92 unless theyare a teaching hospital 
with a resident-to-bedratio of .25 or greater. 

Inadditionto the reimbursement methodology described above, hospitals located within Mississippi 
may be reimbursed in accordancewith the applicable regulations regarding the Medicaid upper 

of hospital (State government-owned or operatedpaymentlimit. For each specified class facilities, 
non-State government-ownedor operated facilities, and privately owned and operatedfacilities), 
the amountthat Medicare would have paid for the previous year will be calculated and compared 
to the payments actually made by Medicaid during thatsame time period. This calculation may 
then be used to make payments for the current year to hospitals eligible for such paymentsin 
accordance with applicable regulations regarding the Medicaid upper payment limit. Up to 100 
percentof the differencebetween Medicaid payments and what Medicare would havepaid may be 
paid to State government-ownedor operated facilities, non-State government-owned or operated 
facilities, and privately owned and operated facilities, in accordance with applicable State and 
Federal laws and regulations, including any provisions inappropriations by the Mississippi 
Legislature. Any payment made under this provision will be made bi-monthly. 

Not withstanding any other provisionof this section, the Divisionof Medicaid, as required by State 
law, shall reduce the rate (5%) of theof reimbursementto providers for any service by five percent 
allowed amount for that service. 

TN NO 2002-22 DATERECEIVED 9 / 19/O2 
SUPERSEDES DATE APPROVED 

TN NO 2002-06 DATE EFFECTIVE 



STATE:  

Title 
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Page 2a 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
MISSISSIPPI 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER 
TYPES OF CARE 

Outpatient hospital Services 

Outpatient hospitalservices shall be reimbursed at a percentage ofbilledcharges unless specified 
differentlyelsewhere in this Plan. The percentage paidis the lowerof 75% of chargesor the cost 
to charge ratio, as computed by Medicaid using the hospital’s cost report. The costto charge ratio 
shallbecomputedeachyearforuse in thefollowingrateyear’spayments.Adjustments to 
outpatient services claims may be madeif the cost to charge ratio is adjusted as a resultof an 
amendedcostreport,audit,orMedicaresettlement.Thecost to chargeratio for outpatient 
services will be computed under XVlll (Medicare) methodology, excluding bad debts and other 
services paid by Medicaid under a different rate methodology (i.e., Rural Health Clinic services and 
FederallyQualifiedHealth Center services). at the lowerOut-of-statehospitals shall be reimbursed 
of 75% of charges or the average costto charge ratioof hospitals locatedin Mississippi for their 
classification, as computed by Medicaid. 

All outpatient laboratory services shall be reimbursed on a fee-for-service basis. 
All outpatient radiology services shall be reimbursed on afee-for-servicebasis. 

Hospital-based clinics may notbill facility fees on theUB-92 unless they are a teaching hospital 
with a resident-to-bedratio of .25or greater. 

Inaddition to the reimbursement methodology described above, hospitals located within Mississippi 
may be reimbursed in accordance with the applicable regulations regarding the Medicaid upper 
paymentlimit. For each specified class or operated facilities,of hospital (State government-owned 
non-State government-owned or operated facilities, and privately owned and operated facilities), 
the amountthat Medicare would have paid be calculated and comparedfor the previous year will 
to the payments actually made by Medicaid during that same time period. Thiscalculationmay 
then be used to make payments for the current year to hospitals eligible for such payments in 
accordance with applicable regulations regarding the Medicaid upper payment limit. Up to 100 
percent of the differencebetween Medicaid payments and what Medicare would have paid may be 
paid to State government-ownedor operated facilities, non-State government-ownedor operated 
facilities, and privately owned and operated facilities, in accordance with applicable State and 
Federal laws and regulations, including any provisions specifiedinappropriations by the Mississippi 
Legislature. Any payment made under this provision will be made bi-monthly. 

Not withstanding any other provision of Medicaid, as required by Stateof this section, the Division 
law, shall reduce the rate of reimbursement five percent (5%)of theto providersfor any service by 
allowed amount forthat service. 
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